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Case 1 : A 48-year-old man presenting with gross hematuria was suspected to have a tumor located in
the bladder dome. He was referred to our department for further examination and treatment. Cystoscopy
showed a dome-shaped mass in the supravesical region. Computed tomography and magnetic resonance
imaging indicated the possibility of urachal carcinoma and peritoneal dissemination. Therefore, partial
cystectomy with urachal resection was performed. The intraoperative ﬁndings were disseminated peritoneal
nodules and mucus entering the peritoneal cavity from the tumor. On pathological examination, the tumor
was classiﬁed as a mucinous-type adenocarcinoma, and 6 courses of TS-1/cisplatin (CDDP) therapy were
administered to the patient as adjuvant chemotherapy. To date (10 months since the surgery), there has
been no disease progression. Case 2 : A 76-year-old woman was referred to our department with a ﬁnding
of a tumor in the bladder dome during her detailed examination for lung tumors. Cystoscopy showed
nodular tumors, indicating lung metastases of the urachal carcinoma. Therefore, partial cystectomy with
urachal resection was performed. On pathological examination, the tumor was classiﬁed as an enteric-type
adenocarcinoma, and 2 courses of TS-1/CDDP therapy were administered to the patient as adjuvant
chemotherapy. However, due to the development of marked bone marrow depression, the drugs had to be
discontinued. Nonetheless, the lung metastases markedly diminished in size. To date (9 months since the
discontinuation of chemotherapy), there has been no disease progression.
(Hinyokika Kiyo 63 : 413-419, 2017 DOI : 10.14989/ActaUrolJap_63_10_413)











患者 1 : 48歳，男性
主 訴 : 肉眼的血尿











64.2 ng/ml，CA19-9 6.8 U/ml，尿蛋白−，尿糖−，
尿沈渣 : RBC ＜1/HPF，WBC ＜1/HPF，尿細胞診
indeterminent
胸部∼骨盤部 CT : 膀胱頂部に粘液成分主体の腫
瘍．小腸や S状結腸に接しており浸潤の可能性あるも
遠隔臓器への転移は認めなかった（Fig. 1）．
骨盤部 MRI : 膀胱頂部から膀胱外に病変の主体を
置く腫瘤性病変がみられ， S状結腸もしくは小腸に広
範に接しており浸潤が疑われた．また腹膜の肥厚・造
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Fig. 1. Computed tomography images showing a
tumor in the bladder dome (closed arrow
heads), indicating possible inﬁltration into
the peritoneal cavity, small intestine, and
sigmoid colon (open arrow heads).
泌62,08,0◆-2
Fig. 2. Magnetic resonance imaging showing thick-
ening of the peritoneum, indicating possible




Fig. 3. Images taken during surgery show mucin
production by the tumor (closed arrow
heads) and disseminated peritoneal nodules
(closed arrow heads).
影効果もあり腹膜播種が疑われた．（Fig. 2）．
















イクルとし TS1 は 50 mg（分 2）を 3週間連日投与，
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Fig. 4. Histopathological images showing a luminal
structure similar to histology of the gastroin-
testinal (GI) tract and mucus (low-power
ﬁeld) and a luminal structure similar to the
histology of the GI tract, including columnar
cells and calciform cells (high-power ﬁeld).
ことで症状は改善し減量することなく投与を完遂し
た．現在 CEA は 3.6 ng/ml まで低下し画像上病勢進
行なく10カ月経過している．
患者 2 : 76歳，女性









認めた．尿細胞診は悪性，CEA 6.5 ng/ml と高値で
あった．




尿沈渣 : RBC 30∼49/HPF，WBC 50∼99/HPF，尿細
胞診 malignant
胸部∼骨盤部 CT : 膀胱頂部に石灰化を伴う腫瘍が
あり，多発肺転移を認めた（Fig. 5）．












し，TS-1 は 40 mg（分 2）を 3 週間連日投与， 8 日
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Fig. 5. Computed tomography images showing a tumor in the bladder dome (closed arrow heads) and multiple
metastases to the lung.
有効性が確立した化学療法は存在しない．膀胱頂部の
腫瘍として発見されるため膀胱癌に準じて，尿路上皮









PR 6例，SD 6例）4)．本邦では Hayashi らが進行性
尿膜管癌に対し TS-1/CDDP 併用療法が有効である可




CDDP 併用療法は有効性が報告されている 5-FU に代
えて，5-FU のプロドラックである TS-1 を用いたも



















泌尿紀要 63巻 10号 2017年416
泌62,08,0◆-6-1
泌62,08,0◆-6-2
Fig. 6. The luminal structure is similar to the histo-
pathological image of the gastrointestinal

























きである．現在症例 1は手術後10カ月経過し SD であ




者に対する標準的な 1st-line 治療もしくは 2nd-line 治
療として広く用いられている FOLFOX (oxaliplatin，
5-FU，leukovolin) や IRIS (CPT-11，TS-1) など進行
性大腸癌に使用されるレジメンも検討している．切除
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Fig. 7. Computed tomography images showing lung metastases before (a) and after (b) chemotherapy. Multiple lung
metastases are markedly diminished in size.
Table 1. Japanese case reports of progressive malignant neoplasms of the urachus involving administration of
neoadjuvant chemotherapy
報告者 報告年 年齢 性別 Sheldon 分類 病理組織型 化学療法レジメン 治療効果
渡邉 2004 43 男性 IIIA 腺癌 cisplatin，adriamycin，angiotensin II（動注療法) PR
菊地 2008 52 女性 IIIC 扁平上皮癌 FOLFOX4 PR
関田 2010 61 女性 IVB 腺癌 TS-1/CDDP PR
神原 2014 69 女性 IIID 腺癌 FOLFOX4 PR
10) Boku N : Chemotherapy for metastatic disease : review
from JCOG trials. Int J Clin Oncol 13 : 196-200,
2008
11) Koizumi W, Narahara H, Hara T, et al. : S-1 plus
cisplatin versus S-1 alone for ﬁrst-line treatment of
advanced gastric cancer (SPIRITS trial) : a phase III
trial. Lancet Oncol 9 : 215-221, 2008
12) Komatsu Y, Yuki S, Sogabe S, et al. : Phase II study of
combined treatment with irinotecan and S-1 (IRIS) in
patients with inoperable or recurrent advanced colo-
rectal cancer (HGCSG0302). Oncology 80 : 70-75,
2011
13) Tournigand C, Andre T, Achille E, et al. : FOLFIRI
followed by FOLFOX6 or the reverse sequence in
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Table 2. Japanese case reports of progressive malignant neoplasms of the urachus involving administration of adjuvant
chemotherapy
報告者 報告年 年齢 性別 Sheldon 分類 病理組織型 化学療法レジメン 治療効果
Kidera 1986 41 女性 IIID 尿路上皮癌 cisplatin，adriamycin，cyclophosphalide CR
松沢 1999 46 女性 IVA 腺癌 MFAP SD
有山 1999 2 男性 IIID yolk sac tumor cisplatin，vinblastin，bleomycin CR
多田 2003 28 男性 IIIC 腺癌 5-FU/CDDP PD
久下 2003 51 男性 IIIA 腺癌 5-FU/MTX SD
Kojima 2006 34 男性 IVB 腺癌 TS-1/CDDP CR
Morii 2007 65 男性 IIIA 腺癌 epirubicin，mitomycin C，5-FU PD
吉田 2014 67 女性 IVB 腺癌 TS-1/CDDP SD
稲田 2014 77 男性 IIIB 腺癌 5-FU/CDDP SD
岩田 2014 67 男性 IIIC 腺癌 FOLFOX6＋bevacizmab SD
井上 2015 49 女性 IIIA 腺癌 TS-1/CDDP SD
Ebara 2016 32 男性 IIID 腺癌と小細胞癌混合型 CPT-11/CDDP → gemcitabine，docetaxel，cisplatin PD→CR
advanced colorectal cancer : a randomized GERCOR
study. J Clin Oncol 22 : 229-237, 2004 (
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